
(Ims s-mj

U1 1

PERMANENT RESIDENCE ADDRESS: W* JWJPrc Tfl
Ah csvax*

MA

i-OOl.'.e

i.

r-\A n(VC

Kb

Jtxi—< A: MT- V HOC ft

IfWK’

AWUCATIOH No.: 
Mifii’T Tn?n :

KAME or APPLICANT :
:IIR

OCCUPATSON : 
*w<ira

AMOUNT Of ASSISTANCE BtlNGAVAJlED 
nt ns ww ci!)

FATHER S’SPOUSES NAME 
in hr

BPl Card 
'Attach Cord Copy) 

iffli tan * •i'i ’-mi ki 

(ii>to hi era tth^ w

EWS CCTtlflcat# 
(Attach Cort Iflcaw Copy) 
in vT3 ’rt TO1 T< 

' •HR Tt RZI nfn 'TFI HI

(Hoalthcare)
i wra <Qnra)

Sc. No.
®T| a’fiqi

Sr. No 
jn nun

APPLICATION FORM FOR ASSISTANCE
VTtfFrai 35J •UltT'XH

Any Other 
Bosiii’Pcoof

3RJ Vt? TiTR

Ration Cwd 
(Attach Copyl

(MMR H’ HHl T-t tiWM T^l

ASSISTANCE BEING AVAILED to SAME 'PURPOSE' front OTHER SOURCES 
<n jtht- S i^f in ww Twr 3RT "Sfa i fnot ■ra w?

NAME of OTHER SOURCE
i-R FOT OH HR

^-lechnc’iCv^
TOTAL ANNUAL INCOME: 
'5? ’nfits snn 
pan no. nni tarn a^r —________________
ARE YOU AN INCOME TAX AS8ESSEE (Itch whichever la applicable): 
nn Jtr; >ir- s' «rfl 3 rpi m tp n?t th tiri ri'trqi

Sr. No. 
yt hut

SEX I'T:

M

Yes (No J 
______________ TIT I 1W 
TAMILY DETAILS qRr|» ffTJW

Aga lYoara) 
Til <OT) 

n^-

Gender 
fan 

7p■

Rolallwi v«lth Applicant 
yivvii z w ug'i

Ldffr?

BASIS (or REQUESTING ASSISTANCE (Tick whlchmr Io appllcaD*) 
’otram s fa3 fUfit •yt’li’

SuUhbiv

•PURPOSE’ tor REQUESTING ASSISTANCE:
H?R3I xg rfi KT-iTi T1 Z^TD:

MflOlcsl Repo<ls>'Pr«c:lpt!oni Attached
3r<m’VCTR!? ?- itO ift nf yfeivi Tpt ■reft

(“^rt T

KEH.rj-Mcy

u n-rt pt

, r"v —

PRESENT RESIDENCE ADDRESS zrafFia TO

(Attach Prod of Inccmc) 
(Sra?3 R1W RcR)

Koshika 
fou n d atio n

V-jO6ZM I OH APPLICATION DATE : *2_| < I ><•
Wltelfaft________ 1 1

AGE-YEARS

R^iEO (fejlft”) I UNMARRIED

Namo d Family Member 
'WW K ngo! W TK 

l e. i e^ ae r 7
(- Z^VJ UQ____________

r*’^ f



o! Authorised Slpnatoy

25.11-2023

Date of Surgery 
Ti

SIGNATURE of TRUSTEE 2

Dr. Rohii Harrison
0hi<m|i WifdWftMViSw of Authe 
Shroff Eye Centc® behglld Hospimj

TO 5 'K S»41«

APPLCAWTS SIGNATURE OR LEFT THUMB IMPRESSIC* :
.wi;w t s>?ra! ’i v’p f-nri . . I

________________________________________________ AGREEMENT by HOSPITAL (SWT* 5»1 *»R)__________________________________

Sy atfoong horrvnder. signature of our Author sed Sanatory fcr retormiending Uw csSh’pMien! to- financial ssstKanza (rum KwhiM FcunMHcn, we 
IHrepnel) hereDy ftffi™ j accept IdlrAvirg:
1) IFal *e neiwr e’e pesenBy nsx will In <ut.irn avail cl fnanial aMiitance Iron nnalTar NGO or ary ctnnr source, for me same patenUMse. as '*e are 
•eqwstlrg to gel hem KoBiiks Founlaticn, to tne extort that such asaislanca is grantee ey Koahihs Fowicalicn. >1 ine 'equaalM assrstsr«» is rol granwe 
ay Koshika raurdatun. in par I or n hull, then ITi9 Hospltai toaervee t s right» make up the eburtrat from arrulher NGO or any othe- sourer This 
Mr'mahon esscnnaly sialas Ihut llo Hcwilal will rol avail any dupicaie assistance for the snme patienUcaso f*om any alhnr NGO or any other soutoe
2) lie essistsneo from Koshka Fcundulion is only rinancial in nature Tne cticicc cf the trcalmor'.'ixTOeeurc ndvijcdrconcucicd by the HospMl cn It'S 
patient, la Maae on lhe wrargcmenl tic-Annn thn patkin! A the Kosptal, arm s n ro way nfluanrcd by Koshika Foundetfar Harce, tne HospllW will 
assume sole S complete reepprsbrity zf the featment & It’s czitcome i safety of the caflani, and Kosnlks FoundBllcn wll have no role or reaponsltllily 
n thn matlcr,
fen sKieii sfi >i’ •> -i-ttlO'i) sn ’Wfinsi 4 Irt5 narmi ranifw n ’nil i. FW bh (irtitTf) fT^ «®it it a Rfian 5TB Ji

I) 18 H -i liTO sfii ’ Ti 'fTOt a 'TTO <K«ii fa>nl fre m*dl u rnfr wa wi sn UTbiNJ tiftW ' ‘tMni irrs.Ti""
si imfhx/a’r' tw K -w « • *lfw*i gn Sf t- '•'< gn rtwt f»<R rfr-s.-rw-i gtji fsot m i i* »pnm
Rifi erq ft mwim 'Rm v fORfi Tro «<~«<n h imm ni 5i sfirax 'jtitf.i ram Ji tfe if ar arr i ft? arroirr ir: tts iPfl'K-iri 83 ftnfl

hw.T ew -r iHft «i«« -I fll TOVih*i
2- ‘wlrt-wi ~i4-i>H'•a w n win IWii 11*111 »• li irti v jw-na nn n >rt w< xi hi w«r»’ii *i 'fi'i mfl r™

■Jra in fiaa if t-Tr “^)r>4,i *ri4-j*i-." •jt’’ fsm im a; *rt -Qi i> ptfiri <"“»« ‘f v1? S sma qrw air irt ari st srf faniitiO jii aS ijmrr
*1 (W Ju '*Wnr ill’t n froraft ra r lift rpfu

DtCLARATKON by APPIXANT: Ehl 'T’r IT:
1J hereby confim Ural all detale In tub Form are I rue to tna boat w my knowledge Any lalac stMerront wll render my Aoplkjcdon s crgalng assisianoa, if ary. 

laCle fa' Hicciicn'-incelkilicr
2) I sslemity coiti’m ihet assistance. H roceivee Iron: Koshika Ftxjncalnn, wii be used Ony 'oi tie ‘purpose*, as stalird In this Fan, (tx wliion such assislanue 
w» requested t'y 119.
3) I he’eay oorfirm ih-it I have rol i wll w. n Ittura, acai ol reiTbJfsarr&ii, in pan or n Ml, iron any otrer sourcarempic'reMreiranpa ccmoary, c< the air-xint 
lc< wnkh lire esalstance «rsqucsicd.
1! 8 uiM>r »wi \ If pi TFi i fw tS Ti'fi ’wi ii iHMfl i nyn ki to •nil ti ■oft sirf -4at«i va snrr swa mm t m 'in <rttan Piso sf ai om ■f<
2> if TO mron nfa ' aifitmt i ai I# I, 3<»«1 siTO arff ■riyi m ftrt fem Tiiar, -# n bfi 8 c'l ft ti
1) 8 y'r- •F'ri t fn Fn iitiwi j" mr T<fm a1 if 8, im si ■wfim t h* ftsm Fs-rl jpr sftr.'fi'ftMt.'flm '"rfi i i ci I'm i i tft "fo-i 8 »fmr

AGREEMENT by APPLICANT ■ iTTO? CD *7R)

1}Sy alixng my Signature Fttiirnb impressinn on mis Ferm, I lAppliconl) hereby aero? & outhorise Koshika Foundation and it's Trustees to 
i.isc>'D»h sh'iui-JiV ejrncjce my name address, photo s celBls ol tne 'purposa", for witch such aaalsienca is requasteiJ.'graniad. through any 
medium, Irdudlng nut mi limtnd to .•erioi, print, electronic, far sdlcUibj toralions fee Koshka Fcundauon ana'cr dfesani'naEng infcrmBlicn about Il's 
aciiviiics.'uchir.eirenls Sutil uee ol my pnoic & Ootais can 6c trace ty Koshka Fwncadcn bofom v after ir.y Ireatront w fulfilment of me 'purpow* 
Ic« which essistfnee s oclrg requested.
2) I lAufiica'ill fu-Ciar &grse lhal any such use cf my name, adcross. photo A details the 'purpeso*. for which such assistance s rpquosic>dl’9'anted. 
wll not ai.tomniic.nlly entile ire for -eueivii'j or odbtlnung the sale aaalate'iw I he dwslco for granting and/or ccnllrulng the essslaixe wll rest acte'y 
wth tne Trustees ol Kosnlka Foundation, and llveir deeison m this regard will te final and acceptable M me

]) cq m it am iphbt m tin rr cw iwiti, 8 srrf is^f* »i ♦ip "sJftBi yrm fe rtn
im, mt? w?k no r«ci ?h un 8 Ml'i 8, ira nf iroft to, mTOtmi to* 'lliiWWl w tirt fefi st Iran qwi

li wfl't mii i fe; sipstt t “i th ar Imw i* wra t ■nif't to i m’i i trs"*iiii*t a ■tot nfepi ii
:> 8 (aniro) m to. i hthu < f* io to. wi. iVi j$i IWr of ft mw, * 3^-if ft wife * $ m nrwt w itok iifl mmi w aw 8

*«ir»*r v-in 3ui --ipL'i' w 'Wo 3fei 38? awrft fnri

SIGNATURE ol TRUSTEE 1
rfuHfl7. I

RECOMMENDED FOR ACCEPTENCE 
•■'IIIjnT w fil”. tiwjln

(Name of Dr. & Regn. No. wiih Stamp)
W< *1 TO A TOUR 8 <fe

FOR INTERNAL USE of KOSHIKA FOUNDATION MTOm


